
FB (SCD) FORM 165-7, MAY 12 

 
 

 Camp Kilimanjaro:  

An Epic Expedition through the Book of Proverbs 

VBS Registration Form 

When: 16 to 20 August, 2015 

Time: 6:30 to 8:30 PM 

Where: RE Center Bldg # 1028 

REGISTRATION FORM 

(One per family) 

 

Family Name:_________________________________________________________ 
 

Street address: __________________________________________________ 

City: ________________________________ Zip code: ______________________ 

Home phone (      ) ___________________   Cell phone:  (     ) ___________________ 

Home e-mail address: ___________________________________________________ 

In case of emergency contact: _____________________________________________ 

Please register children who are pre-k to rising 6th graders: 

Name of child Grade as Sept 2015 Age Allergies or other 

medical conditions 

    

    

    

    

    

Will parents attend ADULT EDUCATION?  ______________________________ 

Please return or e-mail information to:  

Sister Michael at 703:806-3418 or e-mail smary.m.bochnowski.civ@mail.mil 

Mike Webb at 703:806-3958 or email Michael.e.webb10.civ@mail.mil 
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